Form CPF M 102: Campaign Finance Report

Municipal Form CLECTION DEPT.
Office of Campaign and Political Finance ~ SOMERYILLE.

Commonwealth : 0
5f Massacl : 229
o asmRehuels File with: Ilﬂ\“ir gu% ;eg;c or gﬂtion Commissiocn

Fill in Reporting Period dates: Beginning Date; jSep 7, 2013 Ending Date; |Oct 18, 2013 ]

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ _j 30 day after election [} year-end repart  [] dissolution

|ELIO LORUSSO || |{orusso commrrTee |
Candidate Full Name (if applicable) Committee Name
|WARD ONE ALDERMAN, SOMERVILLE MA 1 [JOHN L NORRIS III ' . ]
Office Sought and District Neme of Committee Treasurer
|11 GECRGE STREET, SOMERVILLE MA 02145 | |11 GEORGE STREET, SOMERVILLE MA 02145 |
Residential Address . . Commitles Mailing Address
Telephone Number {optional): (617) 799-6826 || | Telephone Number (optionsly: | (781) 654-6745 [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 8,743.06
Line 2: Total receipts this period (page 3, line 11) 250
Line 3: Subtotal (line 1 plus line 2) 8,093.06
Line 4: Total expenditures this period (page 5, line 14) 5,013,31
- Line 5: Ending Balance {line 3 minus line 4) 3,979.75
Line 6: Total in-kind contributions this period (page 6) 475
Line 7: Total (all} outstanding liabilities (page 7) 6,623.75
Line 8: Name of bank(s) used: |CENTURY BANK

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, & true and complete statement of all campaign finance
activity, including ell contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaign

finance activity of all persons acting under the %n behalf of this.c6ihmittee in accordance with the requirements of M,G.L. ¢, 535,

=" ,— = [ (Treasurer's signature) Date: I/d“/ajc’// ? ‘

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and na activity independent of the committee
&cenify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5. [ have not received any centributions,
incwred any liabilities nor made any expenditures on my behalf during ihis reporting period.

Candidate without Committee QR Candidate with independent activity {iling separate report

D T centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance aciivity, inciuding contributiens, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or or: behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: - (Candidate's sighature) Date: | o0 2 s=x |




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer musi be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Joseph Wrenn Elevator Mechanic
Sep 26, 2013 1890 Fletcher Street 250
Winchester MA 01890 Fagle Elevator
Line 9: Total Receipts over $50 {or listed above) 250
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 250

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 8. Line 10 should include only those receipts not itemized zbove.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requives committees to list, in alphabetical order, afl expenditures over 830 in a reporting period, Commitiees must keep
detailed accounts and records of all expendityres, but need only itemize those over 850, Expenditures 830 and under may be added iogether,
Jrom committee records, and reported on line 13, '

(A "Schedule B; Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Eljo LoRuss¢ 11 George Street Reimbursement for Printing
Sep 19, 2013 Somerville MA 02145 Unlimited for Mailing 2,299.6
Sep 24, 2013 || |Mt. Vernon Restaurant 14 Broadway Election Night Victary Party 660
! ' Somerville MA 02145
, 97R Franklin Street Facebook & Website
Sep 10, 2013 | |Feargal O'Toole Somerville MA 02145 Adminstration 148.69
. Facebook & Website
. 97R Franklin Street X e s
Sep 19, 2013 Feargal O'Tcole Somervilla MA 02145 Adminstration & Call Natification 405.02
} Account
Sep 28, 2013 Progressive Contacts 4 Barton Avenue Robe Calls & Live Calls 1,500
! Fort Edward, NY 12828 o
Line 12: Total Expenditures over $50 (or listed above) 5,013.31
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 5,013.31

* If you have itemized expenditures of $50 and under, inelude them in line 12, Line 13 should include only those expenditures not jtemized

above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value
' 5 Whitmore Road
Sep 23, 2013 Revere MA Q2151
ep 23, 201 Christlan Laquidara Employer: DC Rentals Radios for Election 250
Oieetinatinn e Nwnsr Hj
1 11.George Street | .
Sep 18, 2013 |||Antonio LoRusso Somerville, MA 02145 azggi‘:'cshes for Senlor 225
Occupation: Retired s
Line 15;In-Kind Centributions over $50 (or listed above) 475
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 475

# If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the cantributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Date Incurred To Whom Due Address Purpose Amount
\ 156 Hghland Avenue s
Oct 4, 1999 Anthony's of Somerville Somerville MA 02143 Fundraiser 30
11 George Street
Feb 27, 2013 Ello LoRussg Isomerville MA 02145 Loan 5,000
483 Medford Street .
Nov 12, 1999 |[|Piro Printing Somerville MA 02143 Printing 1,593.75
6,623,75
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